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AMENDMENT OF SOUCITATlON/MOOl Ft CATION OF CONTRACT 



M003 



09/26/2005 



ifeSKW 5BBE 

OFFICE OF ACQ JISETION MANAGEMENT ( 

PO BOX9115; ROSSLYN STATION &rr*»apo. 
US DEPARTMENT OF STATE rawtfWoH 
ARLINGTON. VA 22219 «*. 



_TAN 

3101 WILSON BLVO STE7QQ 
ARLINGTON, VA 22201*-444& 



oawwcr Jonathan Barker 



WBUWB006 



99100 



2845" 



18.tMTEl) (SEC IfHH 1t) 



SAQMMADBF4208 



■tab. OATfiU <we nut II) 
O4m/2008 



11.TWI3 rfEMOMlY APPUEB TO AI^NPMENTSOf SOllCffATTQNS' 

— . . ... ' i J .^.^^j — ^-i JM .t__«i-f .jmi i n ■ i r i^ i> »t»».^mtt<l,iw«n»rf tt»wmii*H' 

5 AT THE PLACE — 





So* Libs Item pstaD 



fe0.55t.66 

TOfaiT/O ROeR HQ. AS DESCRIBED <N ITEM U 



B.THE«S0l£ll 



increoM Pundlrig 



bU*>l.U4« -pin 

The piffRosToT Bite modiffcettoft b ^increase fundmflby $20,554.68. Trw ptwAou* 
new order teal fcsS5;ffiM.854:B8. 



a order total was $5,800,000.00. The 




STANDARD FORM » {RB/. 



UNITED STATES DEPARTMENT OF STATE 
REVIEW AUTHORITY: CHARLES E LAHIGUERA 
DATE/CASE ID: 17 SEP 2010 200702174 
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F^jr^lr^ Charge: jpataol CMw 



Jr>e ftem 
Summary 



Coronet Numtwn 
SAQMMWBD0951 



Order Number 
SAQMMWBRZCa 



Tlbe: Task 3 



ITS? 

mjSMJBB 



Unto 

No. 



Deeoription 



Quantity 



Unit 



Unit Price- 



ToW Coat 



3 rov1rJ« rrtcrtnwntal funding in tha amount of 
(20,554.68 to epvw service* for the period covering 
March 20, 2008 through March 13, Z009 for Task 6 as 

tofiovra: 



001 



Base Year tor P^peFI Jjaivlca* Domasbc Spppprl 

Gonfenct Nor. SAQf^MA08O0051 period of performance 

through Wardrt 19. 2089 for Task 3, Raaaport SyStern 

Purchasing Supply Program, CLIN No. 0014 

Foe 250,000 BCC melons and srrvotopes for BCC at 

TuctOn Passport Qariter. 

aqe fM fife: 1 044805098 

rxKwyDpt, tS«»rttoB«ftp»t» FOB: 

mm** oaaottOtetaoaftaoooi ootfwikw 

Eundlng lntow*l(ori; 
Mcattatv Reft 1044805093 

1900-2008- -19i_W13«»ff-CA-^044-4220- - 

-256$ CAR2S. 289900 

QM9h»lTok* $1,000,000.00, 
cram Tort :$0.0O 
41,000,000.00 
AmmBiM nit 1 044805093 

1900-2008- -^leJCMISOOOY-CA- 1044-4220,- • 
-2Sea- - -GAR2SL 289900 

Origfrsl Tgw; ^.500,000 00 
Chsng* ToM: S0:00 
53,300,(5X3.00, 
Atom^R a r1Q44605Q93 

1960 - 2908 - -Itt frW13C0fla - CAt- 1044 -4220 - ■ 

-2589 CAR25L 288900 

OrtiMTot* $1 J 30d.*05uOO 
BM««TottfJ0j00 

yi 4oo,ooa«i 

Xocauntkig'FKt; 10298*3704 

T9Q0-2O08- -tS-_XOU3O0Tj8~-CA-1tf»-4.72O- - 

-2589- - -CW419- - -282050 

rXgtai Tot* $0.00 

M«r W Tgi*$20i65«»68 

520.554.63 



T5E 
ooc 
1.00 



LT 



$5,800,000.00 
PO.fiS*.BE 
55,820,554. W 



45^00,000.00 

Kfljastfifi 

15.820^54.68 



STM fof thte alfort; Jack Htnman 



Pnavlpus Total 
Modification Total 
Grand Total 



S480O.O08.M 
920,554.68 
55^20,554.58 



Exhibits and Attachments TOC 



W«i«tor 

1 


■ nsa 


pab 
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Instructions for invmce payment: 

Invoice submission is. only via the Office of Clanus' Comicenaal Claims Operations fax Server, toll-fttee 
number: .866-483^3436, unless otherwise indicated Eachinvoicc must be transmitted separately. 
To constitute a proper invoice, the invoice must include the following infonnatfon and/or attached 
documentation: ( I ) I4ame and Address of the Contractor 

(2) Dun and Brad Street Unj vereal Number System (DUNS) 

(3) Date of invoice 

(4) Uniq^ Vondor Invoice Number 

(5) Remittance Contact ^formation 

(6) Shipping Terms,. Ship to Address 

(7) Payment Terms 

(8) Total Quantity of Items 

(9) Total Invoice Amount 

£10) Requisition NuralK Cffln^t Number and Order/Award Number, wimmodifi^oo number if applicable. 
(1 1) Order line item number and information, $ee belqw line item infopaatipn instrodions= ; 
The name and BUNS of the contractor on the invoice most match the information Indicated on the 
order/award for proper payment. 

IMPORTANT: F*r proper payment, the Invoice must detail product? and/or services delivered on a Kne 
item basis in direct accordance with the corresponding orderfawardVcontract Each line item must 
contain the following information: 

(1) Description of the services rendered for each line item 

(2) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Invoicing Amount 

(5) Delivery Date 

(6) Contract Line Item Number (CLIN) 

(7) OrieriAward Line Item Number If invoicing against a task or delivery order or Blanket Purchase 
Agreement (BPA) 

Please note that many task or delivery orders against Department of State or GSA W**ctoQtJto*k*L 
purchase agreements may have a separate and unique line item number m addition to the "™ 1 ™' IN 
eonfract Line Item Number (CLIN). The order Hue item dumber a« w«I as the umbrella award CLIN 
must be referenced at each invoice tine item level in such case*. 

All payment to domestic claims will be disbursed by electronic mnd« transfer EFT Vendors who are 

resWered in the Central Contractor Registration {CCR) should verify and re-conflrm tbdrflnanclal 

information in the database prior to Invoicing, Vendors Who wish to ream* a waiver of CCR or 

payment by check must submit their Jollification to their a^edc^ntrachng offieer for ^^on at 

least 30 days prior to billing. For vendors who are granted an EFT exception, we payment address on 

the invoke must match th* remittance address in the vendor record cited in the award. 

Additional canespondenee should b* addressed to: 

Name U.S. Department of State 

Global Financial Services 

Attn: Office of Claims (RM/GFS/F/C) 
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Charleston'Financial S«viee Center 

Mailing Address: 

Post Office Box 15000? 

Charleaon, SGL294l5r5008 

Telephone-Nuinber*: 

Voice 843-'Z02-3?el. 

FaxJ843-746-0749 

Person to Contact:. Mfce Washington, Office of Claim* 
Email: Wasmn#onM@stBtc;gpv 
Phone: 843-202-3761 

To request Payment Status on a Past I?ue Invoice contact: Office, of Claims Customer Service 
Emafl: corameitaalclaHns^a1ate.gov Phone: 877-704-5473 Toll FreC 
(End of clause) 
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